








Better and Safer Boxing: Ringside and Boardroom Medical Control of Boxing Careers in the Twentieth Century

This paper is a product of a Wellcome Trust funded project on a history of sports medicine. Whereas football has highlighted the development of sports medicine through commercialisation and issues like gender testing have emerged in athletics, of all sports, it has been boxing, in the widest and the most public sense, that has been the one most closely associated with medicine. In 1991, for example, Michael Watson was stopped in the last round of his contest with Chris Eubank. He later collapsed and was rushed to hospital where he underwent lengthy brain surgery. The fight had been televised live and had been the focus of much media hyperbole. Later, as Watson’s condition deteriorated, it became clear that he was to suffer from the consequences of long-term brain damage. A few months later a bill to ban the sport was brought before the House of Lords. Although this was defeated, boxing virtually disappeared from terrestrial television for a decade as a result of the Watson-Eubank fight. 
What I would like to do here is explore the nature of boxing’s relationship with the medical profession and how this has revolved around debates over the morality of the sport. As identified by Cronin et al these debates have been embedded in two opposing ethical stances.​[1]​
1.	The first stresses the principle of individual autonomy. In other words, those who freely choose to box know the potential injury and damage they can inflict on opponents and also be inflicted upon themselves, thus they should be granted the right to do so; and others have no right to prevent such freedom of choice.
2.	The second stance revolves around the idea of paternalism and is one largely associated with the medical profession. In boxing, unlike other sports, rather than injuries being accidental, it is the specific aim of boxers to injure and harm their opponents. Such damage, it is argued, is morally objectionable in a civilized society.

We can perhaps analyse how the boxing debate has developed through three overlapping agencies prevalent within twentieth century social history: voluntarism, welfarism and consumerism.
Here, I am mainly concerned with how the paternalism argument has developed due to greater emphasis placed on welfare generally from the mid-twentieth century, and with reference to boxing, something which resulted in a growing body of medical evidence concerning the health risks associated with the sport.
Welfarism, in this context, can be defined as:
1.	The state taking a greater interest in the general well-being of the population, highlighted by legislation like the 1911 National Insurance Act and the inauguration of the National Health Service in 1948.
2.	The power of doctors, emboldened by their growing professional status, becoming more pervasive within society.
3.	A greater awareness of notions of health and medicine amongst the general public.
Looking further a field, it is interesting that in some Scandinavian countries, professional boxing has been banned. Iceland was the first in 1957, and was later followed by Sweden in 1969, and then Norway in 1982. While Britain’s welfare state was the first, its system has not been as comprehensive as those in these Scandinavian countries. With the principle of welfarism more deeply embedded in Scandinavian society, this may have been a factor in introducing the ban.
Nevertheless, despite the influence of welfarism, boxing’s moral debate has developed in a peculiarly British context. In particular, British sport was founded on deep-rooted voluntary principles. Any state interference was not only resisted but there was a general feeling that sport itself was somehow autonomous from the rest of society. 
In addition, the persistence of the amateur ethos permeated both the sporting and medical worlds. Within sport, for example, there was much cultural resistance amongst governing bodies and athletes towards technical developments such as sports medicine.
In light of these developments, unsurprisingly, the evolution of sports medicine was slow. A drift, albeit very slowly, towards a distinct medical practice of sports medicine was highlighted by the establishment of the British Association of Sports Medicine in 1952. 
Moreover, the culture of the medical profession conditioned attitudes towards sport and boxing in particular. In the first half of the twentieth century, doctors on the whole were ambivalent about the status of boxing on ethical grounds. In fact, many were supporters. This is perhaps unsurprising as doctors who went to public schools often found the sport as part of the curriculum where it was considered the noble art as well as ‘character building’. Many had also been amateur boxers while others merely enjoyed the spectacle. Perhaps some of their attitudes can be summed up by one of the opponents to the first motion calling for the abolition of boxing at the British Medical Association’s AGM in 1960. He stressed boxing’s ‘character building’ qualities, and concluded by saying ‘What would Sir Francis Drake have thought of this motion?’​[2]​ 
However, the culture of the medical profession was changing. A younger more meritocratic group of doctors emerged during the second half of the century, more likely to be influenced by peer-reviewed articles in medical journals than social and cultural mores.

EARLY HISTORY OF BOXING
Before outlining the medical context, I’ll briefly say something about the early history of modern boxing. Prizefighting, or pugilism, had largely been an illegal activity since the 1700s. The publication of the Marquis of Queensbury Rules in 1867 had given boxing some respectability amongst both the ruling class and growing middle class. These rules, which included the introduction of three minute rounds, the mandatory use of gloves as well as the outlawing of holding and wrestling moves, were adopted by the Amateur Boxing Association when it was formed in 1880. The National Sporting Club, formed in 1891, also adopted the rules, as well as adding some of their own. In particular, they stipulated a maximum number of rounds and that contests could be decided on the decision of the referee and judges rather than by knock-out, giving some respectability to the professional game. Later, weight divisions were added to avoid mis-matches.

While the National Sporting Club and the ABA represented the elite of boxing’s hierarchy, most fights took place at a subterranean level in pubs and small halls and they were largely unregulated. As a result, many fighters had an enormous number of contests. Jimmy Wilde, for example, the Welsh flyweight world champion from 1916 to 1920, had 145 professional fights and more than 800 overall. Non-licensed boxing booths also provided income for many fighters. It was this great underbelly that the boxing authorities wanted to control. With the establishment of the British Boxing Board of Control in 1929 though professional boxing in Britain became increasingly modernised.

MEDICAL CONTEXT
Turning to the medical context, in the early 20th century, the medical profession was not that interested in boxing from a professional perspective. Instead, it had previously been more concerned with football, both rugby and soccer, with the Lancet running a campaign from 1870 to 1899 against the physical dangers of these sports.

One of the seminal moments that reflected a shift in medicine’s relationship with boxing seems to have been the publication of an article entitled, ‘Punch Drunk’ by Harrison Martland in the Journal of the American Medical Association in 1928. For the first time, a link between boxing and brain injury was made in an academic journal and this evocative term was used, although its impact would not be immediate.
In 1937, the Lancet published an article titled, ‘Head Injuries Attributable to Boxing’ by C.E. Winterstein. Like Martland, he concluded that a cause of punch-drunkenness was simply ‘continued hammering’ and that the symptoms did not increase after a boxer stopped fighting.​[3]​ Interestingly, Winterstein, a German by birth, had been an amateur boxer from 1923-29, and had carried out his research at Guy’s Hospital.​[4]​ 
Later in 1941, Ernst Jokl published The Medical Aspect of Boxing. Jokl has been described as ‘the father of sports medicine’ (but also compared to the Woody Allen character ‘Zelig’).​[5]​ Nevertheless, building on a growing body of research, he advocated the sport’s abolition.​[6]​
In conjunction with a growing public awareness of boxing’s dangers and consequences, medical journals, like the British Medical Journal and the Lancet, were showing a greater interest. From the 1950s, along with editorials and articles on injuries to boxers’ brains, there were sporadic outbreaks of correspondence on the matter. The medical officer of the ABA, Dr Max Blonstein, usually put boxing’s case.
Interestingly, the British Journal of Sports Medicine has rarely mentioned the boxing debate. Indicating perhaps that its members or executive committee were pro-boxing and that the medical aspects of the boxing debate were more suitable for mainstream medical journals. 

POPULAR CULTURE
The image of punch-drunk boxers had also been more widely disseminated within popular culture. A short essay by Ernest Hemingway in 1939, ‘The Battler’, dealt with a punch-drunk boxer. An American comedian and impressionist from the 40s and 50s, Red Skelton, created ‘Cauliflower McPugg’, a former ‘punchy’ boxer. (Cauliflower being a reference to his cauliflower ears, another sign of a boxer who’d had too many fights). The play, and later a film from 1953, The Square Ring, looked at the seedier side of the professional game and also featured a punch-drunk boxer who was exploited by promoters.​[7]​
The phrase was also taking on libellous connotations. An article that appeared in the Daily Mirror in 1938, titled ‘So this is boxing’, featured punch-drunk boxers. One boxer named, successfully sued the paper as he argued that if a fighter was deemed to be punch-drunk no promoter would sign him for a contest.​[8]​ 

CAMPAIGN TO BAN BOXING
Following the Second World War, a fledgling campaign to ban boxing began, highlighting how notions of welfarism had permeated the debate over the sport. The public face of this campaign was a Labour MP and later Baroness, Edith Summerskill. A GP, in 1956 she wrote The Ignoble Art, which criticised boxing not only from a medical perspective but also placed an emphasis on the moral case against the sport. On two unsuccessful occasions she introduced bills into the House of Lords to secure the prohibition of professional boxing, the last being in 1962. She also had debates with well-known boxing figures on the morals of the sport: in 1953, arguing with a top promoter Jack Solomons and in the early seventies with the former boxer, Henry Cooper, on television. At one stage, she said to Cooper, ‘Mr Cooper have you looked in the mirror lately and seen the state of your nose?’ To which he replied, ‘Have you looked in the mirror and seen the state of your nose lately? Boxing’s my excuse. What’s yours?’​[9]​

MEDICAL PROVISION
Medical provisions within the sport were partly a response to concerns over the health of fighters as well as growing criticisms over the sport. Medical concerns had been present early on and doctors had usually been present at early National Sporting Club fights. By 1923, the National Sporting Club stipulated that boxers had to be examined by a doctor before a fight.​[10]​ At its inception in 1929, the British Boxing Board of Control had appointed a principal medical officer who advised the board on medical matters and examined boxers when it was felt necessary. Standards were not very high though. Indeed, the Board’s first medical officer, Dr Philip Kaplin, was known as ‘Jack Solomon’s doctor’, and would allow fighters who were perhaps unfit to go into the ring after being persuaded by the promoter. After the war, however, the board took a much more systematic and medicalised approach. Under its Chief Medical Officer, Colonel JW Graham, a medical sub-committee was appointed in 1950. Boxing was the first British sport to take this medicalised route. The Football Association, for example, did not set up a medical committee until the 1980s.
Interestingly, the committee, in an example of how the sport was becoming more medicalised, substituted the words ‘punchy’ and ‘punch-drunk’, partly due to the stigma that was attached to them, for the term ‘chronic concussion’. A number of early recommendations of the Board of Control’s medical committee’s were also quickly acted upon.​[11]​ In particular, a licensed professional boxer now had to obtain a medical certificate to prove his fitness. If a boxer was knocked out he had to be medically examined before he could fight again. Later, in 1963, he would be suspended automatically for 21 days. If a boxer was knocked out three times his licence was reviewed and he had to appear before the board. Later, advances in technology including the use of electro-encephalo-graphic machines, CAT and MRI scans have allowed closer examinations of the brain to detect possible damage.

Even the amateur side of the sport, which had always claimed a moral superiority over the professionals and a better safety record, had become concerned by the growing voices against boxing. The 1948 London Olympics was the last Games when only one boxer per weight division was awarded a bronze medal. This was to prevent the spectacle of two boxers who had been defeated a few days earlier from fighting each other. Many of the contests were usually walkovers as some were unfit to fight. No bronzes were awarded in 1952 but in 1956 both beaten semi-finalists were given a bronze medal. Later, in 1960 the International Olympic Committee wanted the number of bouts during a Games reduced as they felt too many constituted a danger to boxers. At the 1984 Los Angeles Olympics, the wearing of headguards was made mandatory.

IMPACT ON BOXING
Despite the new culture of safety, the growing awareness of boxing’s dangers was reflected in its post-war decline. During the 1930s, it had been estimated that there were between 3-5000 professional boxers in any one year, by 1971, this figure had dropped to 250. Of course, this development may have been a product of a rising living standards and young men no longer feeling the need to go and box for a living. It was perhaps also a result of the new medical regulations. However, the amateur ranks also suffered. In 1954, it had been thought that there were at least 100,000 active amateur boxers in Britain but there were under 50,000 by 1979.​[12]​ In addition, schools boxing also declined. In 1954, it was reported that the National Association of Organisers and Lecturers in Physical Education had met resistance from parents who were afraid ‘that a blow on the head would affect a boy’s mental powers’.​[13]​ Later, in 1966, the Inner London Education Authority advised its schools to remove boxing from their curriculum.​[14]​

CONCLUSION
In 1969, the Report by the Royal College of Physicians on the Medical Aspects of Boxing, also known as the Roberts’ Report, was published. It was a major turning point in the relationship between the sport and medicine. Using a sample of professional boxers who had fought between 1929 and 1955, it was demonstrated that the length of a boxer’s career and the number of bouts fought were closely related to the severity of neurological damage. These findings were fully accepted by boxing doctors, although they argued that this could not happen again due to the more stringent medical controls that they had imposed. A report by the BMA in 1984 further consolidated Roberts’s findings. Two years previously the BMA, at its AGM, had passed a resolution formally calling for an outright ban. 
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